AMENDED IN ASSEMBLY APRIL 25, 2011
AMENDED IN ASSEMBLY MARCH 7, 2011

CALIFORNIA LEGISLATURE—2011—12 REGULAR SESSION

ASSEMBLY BILL No. 310

Introduced by Assembly Member Ma

February 9, 2011

An act to add Section 1367.225 to the Health and Safety Code, and
to add Section 10123.197 to the Insurance Code, relating to health care
coverage.

LEGISLATIVE COUNSEL’S DIGEST

AB 310, as amended, Ma. Prescription drugs.

(1) Existing law provides for licensing and regulation of health care
service plans by the Department of Managed Health Care. Existing law
provides that the willful violation of provisions regulating health care
service plans is a crime. Existing law provides for the licensing and
regulation of health insurers by the Insurance Commissioner. Existing
law requires health care service plans and health insurers to provide
certain benefits, but generally does not require plans and insurers to
cover prescription drugs. Existing law imposes various requirements
on plans and insurers if they offer coverage for prescription drugs.

This bill would prohibit health care service plans and health insurers
that offer outpatient prescription drug coverage from requiring
coinsurance, as defined, from the enrollee as a basis for cost sharing.
The bill would also impose certain limitations on copayments, as
defined, and out-of-pocket expenses for outpatient prescription drugs.
The bill would make these provisions inoperative upon a determination
by the department and commissioner that these provisions would result
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in additional costs to the state as a result of laws governing federal
health care reform.

Because this bill would impose new requirements on health care
service plans, the willful violation of which would be a crime, it would
thereby impose a state-mandated local program.

(2) The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that reimbursement.

This bill would provide that no reimbursement is required by this act
for a specified reason.

Vote: majority. Appropriation: no. Fiscal committee: yes.
State-mandated local program: yes.

The people of the Sate of California do enact as follows:

OCO~NO O WN B

97



O©Coo~No ok~ wNE

97



AB 310 —4—

O©Coo~No ok~ wNE

SEC2

SECTION 1. Section 1367.225 is added to the Health and
Safety Code, to read:

1367.225. (a) A health care service plan contract issued,
amended, or renewed on or after January 1, 2012, that covers
outpatient prescription drugs shall not require coinsurance as a
basis for cost sharing with the enrollee for outpatient prescription
drug benefits.

(b) A health care service plan contract issued, amended, or
renewed on or after January 1, 2012, shall not require an enrollee
to pay a copayment for outpatient prescription drugs in excess of
one hundred fifty dollars ($150) for a one-month supply of a
prescription, or its equivalent for a prescription for a longer period,
as adjusted for inflation.

(c) If a health care service plan contract provides for a limit on
the annual out-of-pocket expenses for an enrollee, the enrollee’s
out-of-pocket costs of covered prescription drugs shall be included
in that limit.

(d) (1) For purposes of this section, “coinsurance” means a
cost-sharing payment by an enrollee that is based on a percentage
of the cost for a prescription.

(2) For purposes of this section, “copayment” means a flat dollar
amount an enrollee is required to pay in cost sharing for covered
health services, items, and supplies, including prescription drugs,
after any applicable deductible. The term shall not be construed
to include any other forms of cost sharing.

(e) Nothing in this section shall be construed to require a health
care service plan contract to provide coverage not otherwise
required by law for any prescription drug.

(F) This section shall become inoperative upon a determination
by the department that the requirements of this section would result
in the assumption by the state of additional costs pursuant to
Section 1311(d)(3)(B) of the federal Patient Protection and
Affordable Care Act (Public Law 111-148), as amended by Section
10104(e) of Title X of that act, relative to benefits required by the
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state to be offered by qualified plans in the California Health
Benefit Exchange that exceed the requirements imposed by federal
law.

SEC3-

SEC. 2. Section 10123.197 is added to the Insurance Code, to
read:

10123.197. (a) A health insurance policy issued, amended, or
renewed on or after January 1, 2012, that covers outpatient
prescription drugs shall not require coinsurance as a basis for cost
sharing with the insured for outpatient prescription drug benefits.

(b) A health insurance policy issued, amended, or renewed on
or after January 1, 2012, shall not require an insured to pay a
copayment for outpatient prescription drugs in excess of one
hundred fifty dollars ($150) for a one-month supply of a
prescription, or its equivalent for a prescription for a longer period,
as adjusted for inflation.

(c) Ifahealth insurance policy provides for a limit on the annual
out-of-pocket expenses for an insured, the insured’s out-of-pocket
costs of covered prescription drugs shall be included in that limit.

(d) (1) For purposes of this section, “coinsurance” means a
cost-sharing payment by an insured that is based on a percentage
of the cost for a prescription.

(2) For purposes of this section, “copayment” means a flat dollar
amount an insured is required to pay in cost sharing for covered
health services, items, and supplies, including prescription drugs,
after any applicable deductible. The term shall not be construed
to include any other forms of cost sharing.

(e) Nothing in this section shall be construed to require a health
insurance policy to provide coverage not otherwise required by
law for any prescription drug.

(F) This section shall become inoperative upon a determination
by the commissioner that the requirements of this section would
result in the assumption by the state of additional costs pursuant
to Section 1311(d)(3)(B) of the federal Patient Protection and
Affordable Care Act (Public Law 111-148), as amended by Section
10104(e) of Title X of that act, relative to benefits required by the
state to be offered by qualified plans in the California Health
Benefit Exchange that exceed the requirements imposed by federal
law.
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SEC. 3. No reimbursement is required by this act pursuant to
Section 6 of Article XI11B of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIII B of the California
Constitution.
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